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Abstract P131 - Table 1. Comparison of the FTA and Lequesne Index at baseline, month 6 and year 2. 
Strapped insole group (n=21) 
Inserted insole group (n=21) 
FTA (°) Lequesne Index 
Baseline 6-month 2-year Baseline 6-month 2-year 
180.3 ±4.1 180.1 ±3.6 179.7±3.2 10.1 ±4.6 6.5±6.2 7.3±5.6 
180.8±4.6 180.8±4.2 182.4±4.7 9.7±4.2 8.6±5.5 9.6±4.8 
the effect of the strapped insole on the FTA in patients with knee 
OA for two years. 
Methods: The efficacy of the strapped insole and a traditional 
shoe insert wedged insole (the inserted insole), as a positive con- 
trol, were compared at the baseline and after 2 years of treatment. 
Randomization was performed according to birth date. The 61 
female outpatients with knee OA who completed the six-month 
study continued to receive treat with their respective insoles. The 
FTA was assessed by standing radiographs obtained while bare 
foot and the Lequesne index of knee OA at two years was com- 
pared with those at baseline in each insole group. 
Results: There were 61 patients in the original study, but 19 
(31.1 %) withdrew. The 42 patients who completed the two-year 
study were evaluated. At the baseline assessment of the 42 pa- 
tients, there was no significant differences in the FTA (P=0.73) 
or the Lequesne index (P=0.78), between the two groups. At 
the two-year assessment, the FTA was reduced by an average 
of 0.6204-2.6 ° in the strapped insole group (n=21), compared to 
the baseline assessment. However, the FTA was increased by 
1.704-3.5 ° compared with the period before the use of an insole 
in the inserted insole group (n=21). These changes represented 
a significant difference between the strapped and inserted in- 
sole groups (P=0.021). Compared with the initial assessment, 
the remission score, indicated by the Lequesne index at the two- 
year assessment, showed significantly greater improvement in 
the strapped insole group (-2.74-3.8) than in the inserted insole 
group (-0.144-4.1), (P=0.042). 
Conclusion: In this study, only those participants using the sub- 
talar strapped insole demonstrated no change in the femorotibial 
angle in comparison with the baseline assessments. If the insole 
with a subtalar strap maintains femorotibial angle for more than 
two years, it may restrict he progression of degenerative articular 
cartilage lesions of knee OA. We plan to continue monitoring our 
subjects for an additional 5 to 10 years in order to determine the 
long-term effect of the strapped insole. 
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Introduction: Dynamic joint loading has been shown to be im- 
portant in the pathophysiology of lower extremity osteoarthritis. 
Previous small studies have suggested that subjects with end- 
stage hip osteoarthritis (OA) have decreased peak external mo- 
ments at the affected hip compared to normal subjects. However, 
whether these alterations are initiated early in the evolution of 
symptomatic hip OA or associated with the radiographic severity 
of hip OA is still not clear. The purpose of this investigation was to 
examine dynamic joint loading at the hips of subjects with varying 
degrees of radiographic and symptomatic unilateral hip OA. 
Methods: 34 subjects with unilateral symptomatic hip OA and 
16 age-matched normal subjects were evaluated. Subjects had 
mild to severe radiographic hip OA. Seven subjects had Kell- 
gren Lawrence (KL) grade 1 hip OA, 8 had KL grade 2, 11 had 
KL grade 3, and 7 had KL grade 4 hip OA. Gait analyses were 
performed using an optoelectronic amera system and multi- 
component force plate. Inverse dynamics were used to calculate 
peak moments at the joints and determine range of motion at the 
joints. Pain was assessed using the Western Ontario MacMasters 
Universities Osteoarthritis Index (WOMACTM). Spearman correla- 
tions were used to correlate peak moments with KL grade and 
pain at the affected hip. Independent samples t-test were used to 
compare normal subjects with the hip OA subjects. 
Results: Significant correlations were found between dynamic 
joint loads and KL grade at the affected hip. KL grade was in- 
versely correlated with the peak hip flexion moment (rho=-0.554, 
p=0.001), hip internal rotation moment (rho=-0.580, p=0.001), hip 
extension moment (rho=-0.386, p=0.05) and hip range of motion 
(rho=-0.698, p<0.001). There was no correlation between peak 
hip moments and pain at the affected hip. There was also no sig- 
nificant correlation between KL grade at the affected hip and peak 
moments at the contralateral hip. When comparing subjects with 
mild to moderate unilateral hip OA (KL grade 1 through 3) with 
normal subjects, the hip OA subjects had significantly lower peak 
hip flexion (p=0.016), adduction (p<0.001), and internal rotation 
moments (p=0.05). Interestingly, these subjects also had signifi- 
cantly lower peak knee extension (p=0.032) and knee adduction 
moment (p=0.013) at the ipsilateral limb compared to normal sub- 
jects. 
Conclusion: Subjects with unilateral hip OA have lower peak dy- 
namic loads at the affected hip and ipsilateral knee when com- 
pared to normal subjects. This decrease in joint loads occurs 
early in the course of unilateral hip OA and is correlated with ra- 
diographic severity of hip OA. Furthermore, this decrease in joint 
loads appears to be independent of pain at the affected hip. Fu- 
ture studies should evaluate what factors may contribute to these 
alterations in loading and how these alterations may influence the 
progression of lower extremity OA in these subjects. 
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Purpose: To investigate whether oral calcitonin treatment influ- 
ences the rise in cartilage degradation accompanying estrogen 
deficiency, and whether calcitonin has any direct effects on chon- 
drocytes in this context. 
Methods: Fifty rats aged seven months were randomly allocated 
into five intervention groups. Rats undergoing bilateral ovariec- 
tomy (OVX) were used to mimic the hormonal status characteris- 
tic for the menopause. The five intervention groups were as fol- 
lows: 1) Sham, 2) OVX, 3) OVX+estrogen, 4) OVX+2mg/kg cal- 
citonin plus 50mg/kg 5-CNAC, and 5) OVX + 50mg/kg 5-CNAC. 
Each treatment was administered for six weeks after OVX. Fast- 
ing blood samples for biomarker analysis were taken at base- 
line, day 3, and weeks 1, 2, 4, and 6. Cartilage degradation was 
quantified by measuring the changes in the concentration of C- 
telopeptides of collagen type II (CTX-II ELISA), and the changes 
in the severity scores of articular cartilage erosions visualized in 
